

Grievance intake Form


Grievance made by:_____________________________________ 

Relationship to resident:_________________________________   Date:__________________

Date Grievance occurred:________________________________
A. Details of grievance:_____________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________               ___________________

 Person receiving Grievance details                                                  Date

*All written Grievances will be forwarded to the Grievance Official.
Grievance forwarded to: __(name of person and title)_________________________________
Department of Grievance Notified:________________________       Date:__________________

B. Action taken to resolve Grievance:__________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________             ___________________

 Signature of Person Resolving/Department Head                                                        Date

C. Follow-up with resident/family done by:_______________________________________
Date Grievance resolved:__________________________________________________________

D. Notification to person making Grievance/ Resident on (date)_______________________

In person/telephone: ____________________________________________________________
Written Response:  Yes_____ No_____ Declined written response: _______________________
What was the response of the resident/family member to the action taken by the department/facility/_____________________________________________________________

____________________________________________________________________________________________________________________________________________________________
Is additional follow-up or action needed? Y/N_________ If yes, explain: ___________________
____________________________________________________________________________________________________________________________________________________________

____________________________________________               ___________________

 Signature of Grievance Official                                                         Date

*Attach any additional documentation i.e. receipts
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